Indiana Statc Police Methamphetamine Laboratory Qcenrrence Report

Thiz form complies with the statutory requirement se forth in IC 5-2-15-3.

Date; 92302010 Address: 409 W Cherrv

Case & 35131056 Lenmnyvson, In

County:  Wurick 47637

Type of Laburatory Seizure (check onc) Scizure Loeation (check all that apply)

I Operational Lab [ | Residence [ ] Hotel/Muotel

[] Chemical/Glassware/Fquipment {on] ¥) ] Outbuilding [ ] Open — No Strueture
[] Dumipsite {only) ] vehicle [ ] Other:

Items Found: Location (bedroon, kiichen. open air, et

{check al that apply)
B4 Lithiuny/ Ammonia Reaclionfs): RV

[ ] Red Phosphorousdodine Reaction(s):
<] Flammahle Solvents: RV shed

[] Water Reactive Metal (Lithium):

04 Anhydrous Ammoniy; Shed

Hydrochloric Acid Gas Generator(s): RV/shed
D4 Corrosive Acid: RV

[ ] Corrosive Bae:

[] Other (item and locarion). .

Child under age 18 discovered (check one) Investigative Information

[ ]¥es _ _ (number present) [ ] Ephedrinc/Psendoephedrine Trackin g Log
<] No [ ) Retail/Merchant Tip

*If yes, lax report to Child Proleelive Services [ ] Other:

This report is to be faxed to the following aycncies that serve the location:

I'ire Department: Skelton Twp Fax: B12-576-8911
. e Tax: B12-897-6104
TTealth Department: Warrick County Fax: N/A

Child Protection Scrvice: N/A

For funther information regarding this methamphetamine laboratory, contact
Investigating OMicer; Doug Humphrev Phonc 812-867-2079

**  This form is to be faxed to the Fire Department, TTealth Department andfor Child Proteclive Services Deparlmenl
listed within 24 hours of scene processing.

% This form s to be ineluded with the case Gle, and a copy senl Lo the Clandestine Laboratory Team Leader (i rerention.




